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'-_-:'ARI JONA STATE BOARD OF HEALTH L

o BUREAU OF. VITAI STATISTICS

l R
1. PLAGE OF BIRT! - STANDARD CERTIFICATE OF BIRTH

' 'Smte Flle No
P Reglstered N

* County G ila State AI‘ j.. Zon&
District or Township...... S&l’l C aPlQ S - s or Village
City... : L , SIS, - S :  Ward’

. ¢, S
(If blrth oteurred in a hospxta! or mstltutwn, give ils NAME mstead of street and _nainker} -

;It child is not yet marned, make:

supplemental report, as directed

3. Sex of Child | To be answered ONLY | 4 Twin, triplet or other.............. 6. Legitimate? T
in event of plural z» . 7. D:ftebir'th 5 / 27 / 28 ) _. E
"W, births. 5. No., in order of birth...._... yas i Month . Day. . Year
5. FATHER ' 14. MOTHER T

Full name Full maiden name

Glenn'Harney

Lydia Antonio

9, Residence

(Usual place of abode) Ban G a]:‘lo S
If non-resident, give place and state. . Ay Yo

15,. Residence
(Usuzl place of abode)

San Garlos,

10. Color or race 16. Color or race

4 ‘4 In iamge at last birthday... 22“. (Years) _4/ 4 'IIidi é.n

If non-resident, give place and state, ..

Afiz.;m[i

12. Birthplace (city or rﬂace) ....... B .B;n..._.G.aIle.B ’ 18. Birthplace - (city or atate)

San Garlos,

' (State or country) L A'ﬂi . (State or counlry)

Ariz.

13. Occupantion 19, Occupafion

Stock man

.Nntur_e of industry

" Natore of indnsﬁy

Housewife

20. Number of :hildren of this mother......ccere.e

(Taken as of time of birth of child herein
certified and including this.child). *

(b} Born slive but now dead...
: : .{c) . Stillborn

21. Wern prmutlons hken anl.nst oph- '

- thalmia nmnatomm.

S T - . ‘Month, day, | year .

) . - CERTIFICATE OF ATTENDING PHYSICIAN OR L{IDW’IFE LI
B | her.cby certlfy that 1 altended the birlh of this child, who was....... S ernallve ............

. {Born alive or stillborn) Pl
N Wlten there was.no, attending physic[an . : _ L S M
- | or midwife, then the fathet, householder, 5'&““9"’--_7- : : e

ete, should make this return. A stiliborn
chiid is one that neither “breatheés - nor |

shows other ‘evidence of life aﬂer“ Birﬂn.

 Given name -added Irom s rEr
a su[a_;[[e'ggxgntal__report .....

Sa,n.._.Q_a_._.r:l..os o Ai"i .

(Ph}sician or midwxfe)

- Addrcss_....

_ 2 Fled.coicioin voriiitiniios. 19,00
Registrar. I A

G H Sawyer
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